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Form 4 - Biopile Visual Inspection Form 

8 Bristol-Myers Squibb Manufacturing Compan~ r-:0a=te:~-~,........-------l 

Non Mechanical Equipment 
Cov.er 

Exposed soil Yes 1 N 

Rips/tears Yes 1 & 
Ropes/boards secure ~ 1 No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes Yes I 

if yes to any above indicate on drawiny 

Storm water channel 

Blockages 

Integrity 

Yes I N 

l 

r---~ence -------------~----. 

Biopile Cover 

Catch Basin 

erm 

Non Mechanical Equipment, General Observations: 

Berms 

Integrity of toe 

Integrity of crest 

M~chanical Equipment 

Blower #2.0lA 

Valves 

Gauges 

S mp Pump (c.--



Form 4 - Biopile Visual Inspection Form 

I Bristol-Myers Squibb Manufacturing CompanY: ~=-=oa~te;....:...: ,:..J...:::r o~.3 _ ____ __, 

Non Mechanical Equipment 

coV:er 

Exposed soil 

Rips/tears 

Ropes/boards secure 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes/~ 
Yes I o 

if yes to any above indicate on drawing 

Storm water channel 

Blockages Yes I o 

Integrity oiL 

i 

r-----~ence--------------------------~------. 

Biopile Cover 

Catch Basin 

erm -

Non Mechanical Equipment, General Observations: 

Berms 

lnte rity of toe 0 "--

lnte rity of crest OL 

M~chanic~l Equipment 

Blower J.. ;r o,.J 

Valves oL 

Gau 

sump Pump o 



Form 4 - Biopile Visual Inspection Form 

Non Mechanical Equipment 
Cov.er 

Exposed soil Yes I r;;J 
RipSltears Yes I fl9) 
Rop~s/boards secure e I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 
Yes/~ 
Yes/~ 

if yes to any above indicate on drawin(J 
Storm water channel 

Blockages 

lnte ri oL 
Yes I No 

Non Mechanical E uipment, General Observations: 

Berms 

lnte rity of toe 0 

lnte rity of crest 

M~chanic~l Equip!'llent 

Blower 

Valves 

Gauges 

20\\ .\...h._() 

Bloplle Cover 

0 
''It I' [+rz__ 



------------------------------------------ ----

Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compan~ ~oa=te:--.L.:..../1_---1..-:.,0_--....;;;..13 ____ ---t 
I 

Non Mechanical Equipment 
coV:er 

Exposed soil 

Rips/tears 

Ropes/boards secure 

Yes/~ 
Yes!@ 

@ rNo 
if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes/~ 

Yes (Nd 
if yes to any above indicate on drawing 

Storm water channel 

Blockaoes 

Integrity 

Yes I~ 
() /<.. I 

Non Mechanical Equipment, General Observations: 

Berms 

Integrity of toe ~ l 

Integrity of crest of( 

. .. - . I IVI~{;nann;~:u cqutpfiJen~ 

Gauges 

fsqmp Pump 

Blopile Cover 

l~l __________ c_~_c_h _Ba-sm __ ~--~ 

erm 

I 

(_;_ rx:l ( 1 \ad-0 

. , I 

I 



----------- ------ - -- -- -

Form 4 - Biopi le Visual Inspect ion Form 

® Bris~ol-Myers Squibb Manufacturing Compan~,, f..=-.:oa=te;__: ...!....!..;;_- =Za::::...._---......:.._; _3 _ _ __ --1 

JocJO 

Non Mechanical Equipment 

Cov.er 

Exposed soil 

Rips/tears 

Yes /~ 
Yes I 

Ropes/boards secure e I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes~~~ 
Yes I cv 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity 

Yes t® 
o · 

r---~ence---------------~----. 

. . - ., 

1\ 

Biopile Cover 

~-----
p 

-
Catch Basin~ 

I ' . .. 
erm · ' , . . $! 

Non Mechanical Equipment, General Observations: 

Berms 

Integrity of toe 0 /< 

Integrity of crest 6 

M~chanica.l Equipment 

Blower 

Valves o\(__ 

Gauges ~rn 30° 
p~{/Y""\ 

,, 
LO \-h .. u 

SI.Jm Pump ()}. 



Form 4- Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compan~ r-=oa=te:---L.:...-----=--..:....~-------1 

Non Mechanical Equipment 

cover 

Exposed soil 

Rips/tears 

Ropes/boards secure e I No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes t@ 
Holes Yes I c!j} 
if yes to any above indicate on drawin[J 

Storm water channel 

Blockages 

lnte ri 0/C 
Yes I fj 

.-----~ence --------------------------~------. 

1'\ / 

Biopile Cover 

v b 
CErtch Basin ~ 

1/ ' 
'- erm 

Non Mechanical Equipment, General Observations: 2..11 

Berms 

lnte ri of toe ok. 

lnte ri of crest 

M~chanic~l Equipment 

Blower 0 

Valves {(_ 

Gau es 

s ump Pum 0 



Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compan~ 

Non Mechanical Equipment 

Cover 

Exposed soil Yes I ~ 
Rips/tears Yes I o 

Ropes/boards secure (i!;Y No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes I@. 
Holes Yes I(!!) 
if yes to any above indicate on drawinr; 

Storm water channel 

Blockages 

Integrity 

Yes e 

Non Mechanical Equipment, General Observations: c::_ / 

Berms 

Integrity of toe 

Integrity of crest 

M~chanical Equipment 

Blower oN 

Valves 

Sump Pump L-

Date: 1 / 2-- S"' //3 
Time: lz- 3 0 

Blopile Cover 

Catch Basin 

13 



Form 4 - Biopile Visual Inspection Form 

Bristol-Myers Squibb Manufacturing Compan~ Date: /Jov. 2 ~ z.o ( 3 
i 

l; 2.0 ?~ Time: \ 

Inspected by: ~o.O\ J l-.\ '1 tJ.,t-~1\. tl 
Non Mechanical Equipment " ence 

Cover '· ,, , v<·•· {' Berm[ < T~ ,- _~:t ,2r 
Exposed soil Yes/~ r stormwater Channel 1·~~. 

I" 
1·:;; Rips/tears @IN ~ Ropes/boards secure I No \ / t·- i:! 

I i Biopile Cover 
' if yes to any above indicate on drawing 

~t-~ r 
Fence vtr' .'----' 

Yes/~ 1/} 
Catch Basin~ 

v I 
' 

Damaged I~ i .. 
Holes Yes t(jJi} I"' lr• 

1•' :-

1-' 
v ' if yes to any above indicate on drawing In I~~ -. ' · B erml ~j' ~ ' t. 

Storm water channel 

d:~ .\.: 
Blockages Yes t@ .. = -., ;;-.: . ·' ·;;:p,s ., _ _,., ' )~li11}jit)'~%, .. :· -~·; 

Integrity rJt,( 

Non Mechanical Equipment, General Observations: Lefl',.c..."'-~ ..f:'t (eu~t et.f t1- ii\Gkl.J 
Pt rfor wted o.erq,f(cM p( Pe vel"ccfv M~svre~t>Ab- tJfltd 

s 0~ ( fj~S C..D\1\Ct! 1\ ..f l"t( f ( ~ ~ c.svv r~ 11'1 t''l b -f f1f'"'- s•t'( qtt5 pr&f:x.J 
Berms v I 

Integrity of toe l)f( 

Integrity of crest t)l( 

Mechanical Equipment 

Blower Blower 1\0. ~ rv ,111 ; 11. s; (f) t::_ 
v-

Valves No ci-v.._AAP_ IAJO ~ ,.,_-Jt .fo rl~u r.. ..> 
u 

Gauges i'r : -12. "~ Pf-::: t <J' ,,"· wt, .... T2: 42 ·c. Pz. = 2o;"· Ike. 
I .I / 

Sump Pump 0(<. 



Form 3 - Soil Gas Monitoring Form 

I Bristol-Myers Squibb Manufacturing Compani Date: 1\J f)t}. 7_t;: 2...0 ( 3 ,, J i 
sampled by: 't:>. 1-lllO)f/)tK 

Date and time blower switched off (~st) : Blower 1\Q 2 8 p~rk...tc.'";5 
Monitoring Time ~ C02 (%) . -rpp~) ~J PID (ppmv) 

Point ID , ~~~(?; n, (t:J?(I Bec.l '('~ 

4 
, t;, .4 l +·. 0~ l , o~ + 7~· ~ (\Ill-

SG-1 

SG-2 
t.f·.oo 2 . '2 z.o l 7 .. ¥ 7~ .. 0 \ 

'' : ~r; I . 2 o., I l 'i - ) 7'1A ' 

SG-3 

SG-4 
t '3 ~. 45 I ·I t2 . 7 z- .4 77.· 2 

SG-5 l2: !'5 o - O 2.4 (7-3 C(O , 'J 

SG-6 
13 :to I, 7 · 2 . I I 7, 'I 7ft. 5 

SG-7 
l 3: 3 () o. t)' l ' (, l7 , ~ ?!:0 -0 

I 3:40 O,G 2 -I I 7.1 ?cr-cr 
SG-8 

SG-9 
/3 _ .. os- o.o J.3 /f.3 ~0 .1 

SG-10 
t3=ts- '3 . 2 4.s- t4 .. ? 77.' 

SG-11 
t'3:zo (u l 3 /3 .2 '6 .0 72. :1 

:!"""""" 

(} ' 1 2tL ( l9 .'t 7r. l / 15 :3? 
SG-12 

Average value 

N A::.. tJ ,f f»1P. f." Lklj Comments/Observations: 
• 



--- ------ - ------

• Bristol-Myers Squibb Company 

Global Engineering 
Interim Corrective Measure, Building 5 Area Project 

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer 

Date and Time: Nov 25, 2013, 1:40PM 

Valve Tag No. Velocity Meas. 
(fpm) 

BV-1 0 
BV-2 328 
BV-3 0 
BV-4 239 
BV-5 0 
BV-6 365 
BV-7 179 
BV-8 264 
BV-9 725 

BV-10 252 
BV-11 230 
BV-12 359 
BV-13 299 
BV-14 1006 
BV-15 364 
BV-16 621 
BV-17 712 
BV-18 644 
BV-19 467 
BV-20 395 
BV-21 127 
BV-22 315 
BV-23 0 
BV-24 227 
BV-25 0 
BV-26 279 
BV-27 0 

Total air flow (acfm) 
Blower No. 1 Header: 

18 in.wc. , 42 deg C 

Blower No. 2 Header: 
20 in.wc., 42 deg C 

Notes: No aeration valve adjustments were made 
Blower No. 2 Operating 

Air Flow 
(cfm)_ 

0.0 
7.5 
0.0 
5.5 
0.0 
8.4 
4.1 
6.0 
16.6 
5.8 
5.3 
8.2 
6.8 

23.0 
8.3 
142 
16.3 
14.7 
10.7 
9.0 
2.9 
7.2 
0.0 
5.2 
0.0 
6.4 
0.0 

192.2 



------- -----------

Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compan~ Date: 

10/S 

Non Mechanical Equipment 

Cov.er 

,-------renee - ----------- ---,---- ---., 

Exposed soil Yes I§ 
Rips/tears Yes I ~ 

Ropes/boards secure (!~j)' No 

ff yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes I f'19 
Yes/~ 

ff yes to any above indicate on drawing 

Storm water channel 

Blockages Yes/~ 

Integrity 1-

Non Mechanical Equipment, General Observations: /-/·X ( U 10-.&.o 

Berms 

Integrity of toe 

Integrity of crest 

M~chanic~l Equipment 

Blower 

Valves 

Gauges 0 "(_ 

2..- D II II~ 0 

Sump Pump 

Biopile Cover 

Catch Basin 

r+ 
f ( 


